FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIHON OF CORPORATIONS

DOGUMENT # 164543 (6)
REISER BURGAN, INC.

JACKSONVILLE FL 32225

Principat Place of Business
821 ST. JOHNS BLUFF RD. NORTH

Mailing Addross

821 ST. JOHNS BLUFF RD. NORTH
JACKSONVILLE FL 32225

FILED

May 07 1998 8:00am
Secretary of State

00 O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quakified
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-3009506 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eic.
A ue. Ap & B. Cerlificate of Status Desired O $8.75 Additional
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;l ﬂ Parsonal Proparty Tax due June 30. [ ves m No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
NOE, WILLIANM G. R, 1] Name
509 Am um' STE 6 B2]| Street Address (P.O. Box Number is Not Acceptabia)
ATLANTIC BEACH FL 32233
8
84| City FL asl Zip Coda

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office of repistered agent, or both, in the State of Florida Such chany
agent. | am familiar with, and accept the obiigations of, Section 607.

bova-named corporation submits this statemaent for the purpose of changing its registerad
eo\ga'sqautcri’norsiza‘d lby the corporalion's board of diractors. | hereby accapt the appaintment as registered
, Florida Statutes.

SIGNATURE O
0, typed o piniad name of ragistared sgent 8nd ttie i appilcatie ({NOTE: Regitterad Agent signatura required when reinstalingl DAYE g.

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PVS [T DELETE 1UILE CEhange [T Addition | &

NAME BURGAN, GROVER 12 NAME

sneet aooness | 821 ST JOHNS BLUFF RD N 1.3 STREFT ADDRESS %
| oimy-51-2p JACKSONVILLE FL 1A DITY-5T-2P 2

TIFLE T [T OELETE 21 TIILE [change T Additon {O

HAME BURGAN, GROVER 22 NAME

sweeranoress | 821 ST JOHNS BLUFF RD N 2.3 STREET ADDRESS ;

CiY-St-7P JACKSONWILLE FL 2 4GITY-$1- 2P

TME TJ DELETE 317ITLE T change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CY-ST-29 34.E0Y-51-2

THILE J peckde 41 TLE [J Change T[T Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T- 1 44 CITY-ST- 7P

TmE [J peLEve 5.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-29 54 CITY-S1-20P

TILE [J petere 61 TiLE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P b SACIY-5T-2P

SClIraNATIIBE:.

14. | hereby certify that the informati
indicated on this &nnual repor opsup
officer or director of the corporafion
Block 12 or Block 13 if change:

upp

an atlachment wit

h this Hling dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tal annwal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
racaiver or trustes red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In

o wrrover Ruaracoan Afoo /700 fanAscaAn

4 "3 4 A




